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ELECTROMYOGRAPHY REPORT
�

� ����Ward: � ��������	����Family Name:� ����Name:� �
��������Attending Physician:

� �����Room:
� ��������Father Name:� �����������Date of Birth:

� ����Bed:

� ������������

� �����

Date of Admission:

Time :

 �	�����������History of Illness:

 ������� �Symptoms:

 �
����	����!���"�� �Diagnosis (Cause of Request):

Needle ElectrodeSurface ElectrodeELECTROMYOGRAPHIC FINDINGS:

Spontaneous activity Max. contraction
interferance pattern

Light contraction
Action Potential

Symbol
Expression
Nil
Few
Medium
Much
Toomuch

� �

MuscleSide
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�Needle ElectrodeSurface ElectrodeELECTROMYOGRAPHIC FINDINGS�

�NCV
m/sec

Dist.
cm

Durat.
M/sec

Ampl.
UV

Dist-lat
m/sec

Dist.
cm

Durat.
M/sec

Ampl.
DV

Prox. Lat
m/sec

MuscleNerveSide�
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Impersion:
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Unit No:  �������������
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